A best evidence topic in thoracic surgery was written according to a structured protocol. The question addressed was 'In patients undergoing Video-Assisted Thoracoscopic Surgery (VATS), does a uniport (single-port) or multiport technique convey benefit in terms of postoperative pain?' Altogether, 255 papers were found using the reported search, of which 12 represented the best evidence to answer the clinical question. The authors, journal, date and country of publication, patient group studies, study type, relevant outcomes and results of these tables are tabulated. All the available evidence is from small, non-randomized studies. Many were retrospective and methodologically weak. Most studied minor thoracic surgical procedures and a few compare the two approaches in major pulmonary resections. One of the studies compared pain at 24 h for uniport [mean Visual Analogue Scale (VAS) >4.4] and three-port VATS (mean VAS 6.2), for different procedures including lung biopsy and surgery for pneumothorax (P = 0.035). Another study compared pain in the first 36-h post-sympathectomy and found mean pain scores of 0.8 in the uniport group and 1.2 in the two-port group (P = 0.025). Six studies exclusively compared the VAS between uniport and three-port VATS for primary spontaneous pneumothorax. Two studies found no significant difference in pain scores and four found a statistically significant reduction in early postoperative pain scores. One study found that pain scores were similar for lung volume reduction surgery. Two studies compared the mean VAS and morphine use between uniportal and multiportal lobectomies; however, there were no statistically significant differences. From the papers identified in our search, we conclude that uniport VATS may have a small clinical effect in reducing postoperative pain, with the majority of papers looking at the first 72 h following surgery. Often the VAS score was only improved in the uniport patients by 1-2 points, and the studies did not find statistically significant results throughout their investigations, especially when looking at follow-up pain scores. Around one-third of the chosen papers did not find any statistically significant results. Further studies are needed before single-port can be recommended as less painful than multiport thoracoscopic surgery.
INTRODUCTION
A best evidence topic was constructed according to a structured protocol. This is fully described in the ICVTS [1] .
THREE-PART QUESTION
In [ patients undergoing either minor or major Video-Assisted 
CLINICAL SCENARIO
A 45-year old man attends clinic to discuss lung biopsy. These operations are carried out in your hospital using a three-port VATS technique. His relative had an abdominal operation carried out recently via one 'keyhole incision.' He asks if this is an option for his procedure. You are aware that some units carry out uniport VATS procedures but are not sure about the evidence for this approach. You decide to review the literature in order to decide if there is a postoperative benefit in terms of pain. 
SEARCH STRATEGY

SEARCH OUTCOME
A total of 255 papers were found using the reported search. From these, 10 papers and 2 abstracts were identified that provided the best evidence to answer the question. These are presented in Table 1 .
RESULTS
No randomized trial evidence was found, but several comparative studies were identified. These were all relatively small, the largest study reporting 100 patients in total. Wu et al. [3] compared the VAS score at 24 and 36 h between uniport and two-port VATS procedures for diaphragm plication, but found no significant difference in either result. Mier et al. [4] compared the mean VAS at 24 h for uniport and three-port VATS, for different procedures including lung biopsy and surgery for pneumothorax. These results were significant, with a lower pain score for single incision of 4.4, against 6.2 for three-port VATs (P = 0.035).
Chen et al. [7] looked at patients undergoing sympathectomy for palmar hyperhidrosis, and found that mean pain scores in the first 36 h postoperatively were 0.8 in the uniport group and 1.2 in the two-port VATS group (P = 0.025). In the uniport group, 20% of patients reported residual pain in the following 3 weeks, compared with 32% in the two-port group, but this later measurement was not significant.
Tamura et al. [9] investigated patients undergoing thoracoscopic surgery for primary spontaneous pneumothorax, peripheral lung nodules and thymic tumours, and found that the mean VAS was significantly lower in those patients undergoing uniport VATS than three-port VATS on Days 0, 1 and 3 postoperatively. The study also demonstrated that patients undergoing three-port VATs tended to require a higher dose of analgesia than those undergoing uniport VATS, but this was not statistically significant.
Several studies compared the VAS between uniport and three-port VATS for primary spontaneous pneumothorax. Yang et al. [8] compared the mean VAS at 0, 1 and 2 days postoperatively, as well as requests for IV analgesia, but no statistically significant difference was found. Chen et al. [5] found a statistically significant lower VAS at 72 h in the single-port group compared with three-port group (2.5 and 2.9, respectively, (P = 0.008)); however, the results were similar at 24 and 48 h postoperatively. A separate Chen et al. [2] study found that postoperative pain was significantly lower in the uniport group compared with the three-port group at 24 h, with scores of 4.5 and 4.95, respectively (P = 0.032). Scores at 48 and 72 h also followed this trend but were not significant. Jutley et al. [10] studied 35 patients undergoing pneumothorax surgery, and found a lower maximum VAS in the uniport group of 1.4 compared with 2.6 in the three-port group (P < 0.001). However, the median in-hospital VAS scores and those during long-term follow-up were not significantly different (P 0.06 and 0.6, respectively). Byun et al. [13] also found that the mean VAS was lower in the uniport group, 2.6 compared with 4.2 in the three-port group (P < 0.05).
Salati et al. [6] also compared uniport and three-port VATS for primary spontaneous pneumothorax, but looked at the mean results of the patients' Numeric Pain Scale and the McGill Pain Questionnaire recorded over a postoperative period of at least 6 months. The results were not significant; however, there was a trend towards lower postoperative pain scores in the uniport patients. This was the methodologically strongest paper identified, studying patients prospectively with a validated pain assessment tool, and continuing follow-up after discharge.
Socci et al. [11] compared pain scores on Days 1 and 2 postoperatively between uniport and three-port VATS for lung volume reduction surgery, and found that scores were similar.
McElnay et al. [12] compared VAS, morphine use and other postoperative outcomes with larger numbers of patients in either subgroup-15 uniport and 95 multiport. No difference was found in pain scores or morphine use between the groups.
CLINICAL BOTTOM LINE
Uniportal VATS may have a small effect on early postoperative pain, with just over half of the studies found showing significant reductions in VAS scores in the first days postoperatively. However, all the studies were small, non-randomized and unblinded, and therefore susceptible to various forms of bias. Not every study stated where the incisions were made, which is an important variable given that the number of intercostal nerves disturbed may affect the patient's postoperative pain.
Often the VAS score only differed by 1-2 points between groups. Given the subjective nature of these scores, the clinical significance is small.
Higher quality prospective randomized studies are needed before single port can be recommended as less painful than multiport thoracoscopic surgery.
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